
Montana TY2007 E~File Test Packet 
Montana Test 5 

 
 

Forms:  Form 2M (if not supported submit on Form 2) 
 
Name:   Smitty, Rachel  400-00-6875 
 
Address:  9875 10ty Avenue South 
   Great Falls, MT  59401 
 
Return Status: Refund 
 
Filing Status:  1 (Single) 
 
Residency Status: Resident Full Year 
 
Exemptions:  3 Primary (yourself, 65 or older and blind) 
                                    3 Total 
 
Deduction:  Standard Deduction 
 
Notes:   Nongame wildlife program check off:  50 
   Child abuse prevention check off: 50 
   Agriculture in schools check off: 50 
   End-stage renal desease check off: 50 
   Do not need forms next year should be “X” 
   May DOR discuss return with preparer should be “Y” 
   Taxpayer phone number should be (406) 444-6957 
   Refund amount is $300.00 
   Direct Deposit information 
    Rtn#:  012456778 
    Acct #: 56888900256025689 
    Acct type: Checking 
 


